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Columbia County Building Permit Application
Re-Roof's, Roof _Ropafrs._Ro-nf Over's
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l. Plans Examiner Date s NOC o Deed or PA o Contractor Letter of Auth. - F W Comp. letter ‘

‘ o Product Approval Form o Sub VF Form o Owner POA © Corporation Doc’s and/or Letter of Auth. '

I Comments '

FAX
Applicant (Who will sign/pickup the permit) RD}W{JET 091<¢> Phone S5 &390 —Y¢u
Address 505 9o\l Wist Byyd |y ook FL
Owners Name _lao 1Y ha¥s thone J12=3a8=2 5 Yo
911 Address Mol 5 L/ \-:JLK heed LA Voce civr B
Contractors Name ?\-Gb{f‘f 03125 Phone 38 ¥ -J do—\fy )

Address 505 Y 0td is Quld e oo B

Contractors Email_(JO€S [ gobimd @ 940y - Com
fee Simple Owner Name & Address /‘V}“"f:ll
Bonding Co Name & Address _f///q'

: 7,
Architect/Englneer Name & Address i, //4

***inciude o get updates for this job.

Morigage Lenders Name & Address M/A'
Property ID Number | L — ds—~1g-02935-(oY

subdivision Name_{_andlo0  CrosK € Srotrs tot 4 slock

Unit Phase

Special Driving Instructions (only)

Construction of (circle) ReplacementTear off Existing and Replace; Overlay with Melal: Recover-New Material over

Existing: Partial Roof Repairs or Other

Ventilation: (c&cie@oﬂ ridge vent; Powered Vent: Unvented

Flashing: (circle) Use Existing; Repair
Drip Edge: (circle) Use Existing; Repalr
Valley Treatment: (circle) Use Existing

Cost of Construction 2.6, 000 . 0
Type of Struciure bile Home; Garage: Exx L

Roof Area (For this Job) SAFT S 00 S

Is lhee:lslingronl’bemm I NO

Type of New Roofing Product (et}




